MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 283_00-}520

ODEFPARTMENT OF PUBLIC HEALTH AND WEL = ht -
Regiatration District N imary Registration DI mlOOB Registrar 226 STATE FILE NUMBER
DO ROT WRITE nin og on sty - R rimary Regisiratian LHE s No. 3
ON THIS STUB AMEN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY ». STATE “i s'sour f COQUNTY admission)

b. CITY (1 outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St. Louls 50 yrs TowN St. Louls Yes g No O3

o FULL NAME OF (1f NOT in hmplful ive Jocetion) Inside Limits . 1 tside, git 3 i
P ANE 2 9 {If outside, give Iocation) Reside on Ferm

msimnon  Homer G. Phillips Yes X No OO 4128 Cook YO Mo [X

. NAME OF DECEASED Firsy Middle 4. DATE Month Day Year

[Fyps o prinn) Lil11an Gregg DEATH 1 7 63

5. SEX

VS 300
Rev. 4/59

-—

—

5 DATE AMENDED

&. .ﬁloﬂ OR RACE 7. Martied 1 Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
FQﬂ_. egro Widowed [] Divor Jan 15 . lgbh 58 Months [ Days | Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬂg‘{r&mn of working life, even if retired) . .
Aeolian Organ Co. | Normandy, Missouri USA
" i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Q. A. Gregg Fannie Williams None

15. WAS DECEASED EVER IN UL.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT | Address

[Yes, no, Ndnknnwn) (I yes, give war or dates of servi Vivian Gresg-’-{-OIS Enright Ave.

18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: CONSET AND DEATH

tMMEDIATE CAUSE o) _ Qverwhelming Septicemis ~_| Undete

Conditions, fany,] UDuETO ) Cerebrova s'c'ul_ar Accident

which gave rise o

5 ‘ :
o el [ | 33/K¢

fying couvse lost.

leolN|lo|]|a|lw] W

o

DOCUMENT

PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but 'not related to the terminsl PART IN. I¥ decesssd was female wa
: .disease condition given in. PART | (a) . i there a pragnsncy in last 90 days,

] 0O Yes I O No I [ nknown
19, WAS AUTOPSY ! 20a. ACCIDENT  SUICIDE HDMD|CIDE 20b. DESCRIBE - HOW INJURY OCCURRED. (Enter nature of injury In PART 1,or PART Il of irem:18.)
O

20c. TIME OF :Hour Month, Day, Year
INJURY.  am.
Bm.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

: RED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
wd. wdll':.ReYA?cuﬁg%K . faren, factory, street, office bldg., etc)

NOT WHILE AT WORK'[J

1.‘3%%15 A 1.7-63 and fast saw 'i’&alin on 1.7-63

m on the dats stated above, and to the best of my knowledge, from the causes t'!ﬂed.

e 1 - | 22b. ADDRESS Z3c. DATE SIGNED
I/m | l 2601 N Whittler 1-7-63

23¢c. NAME- OF CEMETERY OR CREMATORY < «| 23d, LOCATION (City, tawn, or county) {State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Washington Park
24. FUNERAL DIRECTOR . 25. DATE RECD. BY LOCAL REG.

Marhall Funeral Home-E.St.Louis JAN 8 1963

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is gecorded on the reverse side of this certificate was embalmed by me,

or by : : _ , Student Embalmer No.

" X . .
Signed ;éé, "".Le‘—‘. WI/}‘ I Lﬂ
Signature:of Student Embelmer ’

- - p’_‘__‘.'_ ! . chensed Embalmer No«q; E
. : P O Address Wﬁ XM M

Nofe: Theyabove MUSTIBEISIGNED BY THE LICENSED EMBALMER ‘in h:s OWN HANDWRIT]NG {Failure fo comply
with the above constitutés. grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall. sign. in his OWN handwnfmg ;

lf this. body i5 not. embalmed faci should be so-stated sbove. !

working under my personal supervision.




